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DLN: 934932080030TT1 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



M B No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 c alendar year, or tax year beginning 01-01-2010 and ending 12-31-2010 

B Check if applicable 



F Address change 

| Name change 

| Initial return 

| Terminated 

| Amended return 

| Application pending 



C Name of organization 

PEOPLE FOR THE AMERICAN WAY 



Doing Business As 



Number and street (or P box if mail is not delivered to street address) 
1101 15TH STREET NW NO 600 



Room/suite 



City or town, state or country, and ZIP + 4 
WASHINGTON, DC 20005 



F Name and address of principal officer 
MICHAEL B KEEGAN 
1101 15TH STREET NWNO 600 
WASHINGTON, DC 20005 



I Tax-exempt status f 501(c)(3) F 501(c) ( 4 ) ^ (insert no ) F 4947(a)(1) or | 527 



J Website: ► WWW P FA W O RG 



D Employer identification number 

52-1366721 



E Telephone number 

(202) 467-4999 



G Gross receipts $ 3,939,262 



H(a) Is this a group return for affiliates' rYes F No 

H(b) Are all affiliates included? F Yes F No 

If "No," attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization F Corporation | Trust | Association | Other 



L Year of formation 1984 



M State of legal domicile DC 



Part I 



Summary 



1 



1 Briefly describe the organization's mission or most significant activities 

MOBILIZE MEMBERS AND ACTIVISTS TO FIGHT FOR PUBLIC POLICIES THAT REFLECT THE VALUES OF FREEDOM, 
FAIRNESS, AND EQ U A L O P P O RTU N ITY 



2 Checkthisbox if the organization discontinued its operations or disposed of more than 25% of its 

3 Number of voting members of the governing body (Part VI, line la) 

4 N umber of independent voting members of the governing body (P art V I , line 1 b) .... 

5 Total number of individuals employed in calendar year 20 1 (P art V , line 2a) 

6 Total number of volunteers (estimate if necessary) .... 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



net assets 
3 



7a 



7b 



25 
24 



46 






Of 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



Prior Year 



2,839,698 



654 



30,248 



2,870,600 



Current Year 



3,921,174 



987 



17,101 



3,939,262 



§ 



13 
14 
15 

16a 
b 

17 
18 
19 



Grantsandsimilaramountspaid(PartIX,column(A),linesl-3) . 

Benefitspaidtoorformembers(PartIX,column(A),line4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

Professional fundraising fees (Part IX, column (A ), line 1 le) .... 
Total fundraising expenses (Part IX, column (D), line 25) fr- 1,392,692 



959,485 



1,002,720 



144,626 



262,427 



Other expenses (Part IX, column (A), lines lla-lld, llf-24f) . 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract line 18 from line 12 



1,520,996 



2,620,612 



2,625,107 



3,885,759 



245,493 



53,503 



Ma 

h 



Beginning of Current 
Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 N et assets or fund balances Subtract line 2 1 from line 20 



772,269 



91 1,722 



565,546 



650,999 



206,723 



260,723 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information 
knowledge. 



to the best of my 

of which preparer has any 



Sign 
Here 



++++++ 



2011-07-22 



Signature of officer 

MICHAEL B KEEGAN PRESIDENT 



Date 



Type or print name and title 



Paid 

Preparer 
Use Only 


Pnnt/Ty pe 

preparer's name MARK THOMAS 


Preparer's signature 

MARK THOMAS 


Date 


Check if self- 
employed ► | 


PTIN 


Firm's name ► DROLET & ASSOCIATES PLLC 


Firm's EIN ► 


Firm's address ► 1901 L STREET NW 250 

WASHINGTON, DC 20036 


Phone no ► (202) 822- 
0717 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



FYes FNo 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2010) 



Form 990 (2010) Page 2 

l^ffwMi Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III F" 

1 Briefly describe the organization's mission 



MOBILIZE MEMBERS AND ACTIVISTS TO FIGHT FOR PUBLIC POLICIES THAT REFLECT THE VALUES OF FREEDOM, FAIRNESS, AND 
EQUAL OPPORTUNITY 



2 Did the organization undertake any significant program services during the year which were not listed on 



the prior Form 990 or 990-EZ? |~ Yes p* No 

If "Yes," describe these newservices on Schedule 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services 7 I Yes F" No 

If "Yes," describe these changes on Schedule 



Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 1,016,892 including grants of $ ) (Revenue $ ) 

PUBLIC INFORMATION AND MEMBER/CMC ENGAGEMENT - PROVIDES INFORMATION ABOUT PFAW'S ACTIVITIES AND ISSUES TO VARIOUS FORMS OF THE MEDIA 
AND THE GENERAL PUBLIC 



4b 


(Code ) (Expenses $ 845,838 including grants of $ ) (Revenue $ ) 
LEGAL AND PUBLIC POLICY - ADVOCATES AND PROVIDES RESEARCH ANALYSIS AND EDUCATIONAL SUPPORT AND PFAW'S PUBLIC POLICY POSITIONS 








4c 


(Code ) (Expenses $ 
PROGRAM DEVELOPMENT AND MANAGEMENT 


237,292 including grants of $ ) (Revenue $ ) 
- PROVIDES SHORT AND LONG TERM STRATEGIC PLANNING ON ORGANIZATIONAL ISSUES 








4d 


O ther program services (Describe in 
(Expenses $ 16,148 


Schedule O ) See also Additional Data for Description 

including grants of $ ) (Revenue $ ) 


4e 


Total program service ex pe rises 


2,116,170 



Form 990 (2010) 



Form 990 (2010) Page 3 



TttTrnvM Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes, " 

2 Is the organization required to complete Schedule B, Schedule of C ontnbutors (see instruction) 7 © . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, orsimilaramounts as defined in Revenue Procedure 98-19 7 If "Yes, "complete Schedule C, Part III 
© 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 
Schedule D, Part 7© 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes ," complete Schedule D, Part 77© . 

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets 7 If "Yes, " 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

complete Schedule D, Part 71/© 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments 7 If "Yes," complete Schedule D, Part 

11 If the organization's answerto any of the following questions is "Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, ImelO 7 If "Yes," complete 
Schedule D, Part 1/7.® 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part 1/77.© 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part 1/777.© 

d Did the organization report an amount forotherassets in Part X, line 15 that is 5% ormoreofits total assets 
reported in Part X, line 16 7 If "Yes," complete Schedule D, Part IX '.© 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes, " complete Schedule D, Part X.® 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If "Yes, " complete 
Schedule D, Part X.© 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If "Yes," 
complete Schedule D, Parts XI, XII, and XIII © 

b Was the organization included in consolidated, independent audited financial statements forthe tax year 7 If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
© 

13 Is the organization a school described in section 170(b)(1) (A )(n) 7 If "Yes, "complete Schedule E 

14a D id the organization maintain an office, employees, or agents outs ide of the U nited States 7 .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S 7 If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance to 
individuals located outside the U S 7 If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total ofmore than $15,000, ofexpenses for professional fundraising services on 
Part IX, column (A ), lines 6 and lie 7 If "Yes," complete Schedule G, Part I (see instructions) © 

18 Did the organization report more than $15,000 total of fundrais ing event gross income and contributions on Part 
VIII, lines lc and 8a 7 If "Yes, "complete Schedule G, Part II © 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 
"Yes," complete Schedule G, Part III © 

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return 7 Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 


1 




N o 


2 


Yes 




3 




No 


4 






5 


Yes 




6 




No 


7 




No 


8 




No 


9 




No 


10 




No 








11a 


Yes 




lib 




No 


11c 




No 


lid 


Yes 




lie 


Yes 




llf 


Yes 




12a 




No 


12b 


Yes 




13 




No 


14a 




No 


14b 




N o 


15 




N o 


16 




N o 


17 


Yes 




18 




No 


19 




No 


20a 




No 


20b 







Form 990 (2010) 



Form 990 (2010) 



Page 4 



Checklist of Required Schedules (continued) 



21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 
the U nited States on Part IX, column (A ), line l 7 If "Yes," complete Schedule I, Parts I and II . 


21 




No 


22 


Did the organization report more than $5,000 of g rants and otherassistance to individuals in the United States 


22 




No 


23 


Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe 
organization's current and former officers, directors, trustees, key employees, and highest compensated 


23 


Yes 




24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2 2 7 If "Yes, " ans wer lines 24b- 24d and 


24a 




No 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 ... 


24b 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 


24c 






d 


Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year 7 


24d 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 


25a 




No 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ 7 If 


25b 




No 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If "Yes, "complete Schedule L, 
Part II 


26 




No 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual 7 If "Yes," 


27 




No 


28 


Was the organization a party to a business transaction with one ofthe following parties 7 (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, Part 
IV 


28a 




N o 


b 


A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," 


28b 




N o 




An entity ofwhich a current orformer officer, director, trustee, or key employee (or a family memberthereof) was 
an officer, director, trustee, or direct or indirect owner 7 If "Yes," complete Schedule L, Part IV . 


28c 




No 


29 


Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes , " complete Schedule M 


29 




N O 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 


30 




N o 


31 


Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 
Part I 


31 




N o 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 


32 




N o 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I 


33 




No 


34 


Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 @ 


34 


Yes 




35 




35 




N o 


a 


Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 5 12 (b)(l 3 ) 7 If "Yes," complete Schedule R, Part V, line 2 ... ® I Yes F"No 








36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 


36 






37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, Part VI © 






No 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 


38 


Yes 





Form 990 (2010) 
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Statements Regarding Other IRS Filings and Tax Compliance 





Check if Schedule contains a response to any question in this Part V 








.r 














Yes 


No 


la 


Enterthe number re ported in Box 3 ofForm 1096 Enter-O-ifnotapphcable 


la 


6 








b 


Enter the number of Forms W-2G included in line la Enter -0- if not applicable 


lb 











c 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 


lc 


Yes 




2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 


2a 


46 








b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 


2b 


Yes 






Note. Ifthe sum ofhnes la and 2a is greaterthan 250, you may be required to e-file (see instructions) 








3a 


Did the organization have unrelated business gross income of $1,000 or more during the 




3a 




No 


b 




3b 






4a 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 .... 


4a 




No 


h 


If "Yes," enterthe name ofthe foreign country 














See instructions for filing requirements for Form TD F 90-22 1, Report of Fo reign Bank and Financial Accounts 








5a 


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 


5a 




No 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 


5b 




No 


c 








5c 






6a 


Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 


6a 


Yes 




D 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 


6b 


Yes 




7 


Organizations that may receive deductible contributions under section 170(c). 












a 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 


7a 




N o 


b 




7b 






c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was required to 
file Form 8282 7 


7c 




No 


d 


If "Yes," indicate the number of Forms 8282 filed during the year .... 


7d 










e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 


7e 




No 


f 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 


7f 




N o 


g 


Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 


7g 






h 


Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 


7h 






8 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 


8 






9 


Sponsoring organizations maintaining donor advised funds. 












a 








9a 






b 


Did the organization make a distribution to a donor, donor advisor, or related person 7 . 




9b 






10 


Section 501(c)(7) organizations. Enter 














Initiation fees and capital contributions included on Part VIII, line 12 


10a 










b 


Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 


10b 












facilities 












11 


Section 501(c)(12) organizations. Enter 












a 




11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources 


lib 










12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 


12a 






u 
D 


If "Yes," enter the amount of tax - exempt interest received oraccrued during the 
year 


12b 










13 


Section 501(c)(29) qualified nonprofit health insurance issuers. 












a 


Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule 


13a 






b 


Enter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 




14a 




No 


b 


If "Yes," has it filed a Form 720 to report these payments 7 If "No," provide an explanation in Schedule . 


14b 







Form 990 (2010) 



Form 990 (2010) 
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Page 6 



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVI F" 



Section A. Governing Body and Management 



la 



lb 



25 



24 



la Enterthe numberofvoting members ofthe governing body atthe end ofthe tax 
year 

b Enter the number of voting members included in line la, above, who are 
independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed 7 

5 Did the organization become aware during the year of a significant divers ion of the organization's assets 7 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body 7 

b A re any dec is ions of the governing body s ubject to approval by members, stoc kholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates 7 

b If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

11a Has the organization provided a copy ofthis Form 990 to all members of its governing body before filing the form 7 



b Describe in Schedule O the process, if any, used by the organization to reviewthis Form 990 



12a Does the organization have a written conflict of interest policy 7 If "No," go to line 13 



Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 
describe in Schedule O how this is done 



13 
14 
15 

a 
b 



16a 



Does the organization have a written whistleblower policy 7 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 7 

The organization's CEO, ExecutiveDi rector, ortop management official 

O ther officers or key employees ofthe organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



Section C. Disclosure 



17 



18 



19 



20 



List the States with which a copy ofthis Form 990 is required to be filed^-AL , A K , A Z , A R , C A , C , CT , DC , FL , G A , H I , I L , KS 

KY,LA,ME,MD,MA,MN,MS,MO,NH,NJ,NM,NY, 
NC ,ND,OH , OK, OR, PA ,RI ,SC ,TN ,UT,VA ,WA , 
WV , WI 



Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 
| Own website | A nother's website F" U pon request 

Describe in Schedule whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization 

DEBORAH LIU SECRETARY 

1101 15TH STREET NWSUITE 600 

WASHINGTON, DC 20005 

(202) 467-2399 

Form 990 (2010) 
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liMH^'iM Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVII I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

#■ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

#■ List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and /or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

#■ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100, 00 
of reportable compensation from the organization and any related organizations 

#■ List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
O ) 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


ZD 

2 

<L 


Officei 


ID 

<s? 
3 

T> 

o 


o 

113 .-. 
ID O 
O 

I! 
■ 

& 


g 


(1) CLYDE EV SHOREY 
TREASURER 


1 00 


X 




X 

















(2) LARA BERGTHOLD 
BOARD CHAIR 


2 00 


X 




X 

















(3) JAMES A AUTRY 
DIRECTOR 


50 


X 





















(4) ALEC BALDWIN 
DIRECTOR 


50 


X 





















(5) DR ARTHUR J BELLINZONI 
DIRECTOR 


50 


X 





















(6) MARY FRANCES BERRY 
DIRECTOR 


1 00 


X 





















(7) THE HONORABLE JULIAN 
DIRECTOR 


50 


X 





















(8) JOHN H BUCHANAN JR 
DIRECTOR 


1 00 


X 





















(9) JAMES HORMEL 
DIRECTOR 


50 


X 





















(10) DOLORES HUERTA 
DIRECTOR 


50 


X 





















(11) MADELINE JANIS 
DIRECTOR 


50 


X 





















(12) MICHAEL B KEEGAN 
PRESIDENT 


15 50 


X 




X 








83,067 


184,891 


12,455 


(13) HOWARD KLEIN 
DIRECTOR 


50 


X 





















(14) NORMAN LEAR 
DIRECTOR 


1 00 


X 





















(15) REV TIMOTHY MCDONALD 
DIRECTOR 


50 


X 





















(16) JOHN PAYTON 
DIRECTOR 


50 


X 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



Part VII 



Page 8 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
O ) 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


^ 

'A 

<b 


Officei 


3 

T> 

o 

*r-~ 


o 

m % 
10 .-. 
(Ei O 

O 

I! 
■ 

& 


g 


(17) DEBORAH RAPPAPORT 
DIRECTOR 


50 


X 





















(18) DAVID S ROSE 
DIRECTOR 


1 00 


X 





















(19) JOSHUA SAPAN 
DIRECTOR 


50 


X 





















(20) GERALDINE DAY ZURN 
DIRECTOR 


1 00 


X 





















(21) REG WEARVER 
DIRECTOR 


50 


x 





















(22) MARGERY TABANKIN 
DIRECTOR 


1 00 


X 





















(23) CAROLE SHIELDS 
DIRECTOR 


50 


X 





















(24) SETH MCFARLANE 
DIRECTOR 


50 


X 





















(25) DAVID E ALTSCHUL 
DIRECTOR 


50 


X 





















(26) DOMINIC UCCI 
CHIEF OPERATING OFFICER 


20 50 






X 








65,020 


93,565 


12,970 


(27) DEBORAH LIU 
SECRETARY/GENERAL COUNSEL 


28 50 






X 








61,331 


46,267 


10,374 


(28) DAVID J PERLMAN 
CHTFF FTNANCTAI OFFTCFR 


16 50 






X 








47,328 


96,090 


12,176 


(29) MARGERY BAKER 

EVP POLICY & PROGRAM PLANN 


26 50 










X 




84,830 


75,227 


14,600 


(30) ANDREW GILLUM 
DIRECTOR OF YOUTH LDRSHP 


00 










X 







118,884 


10,790 



lb Sub-Total 



Total from continuation sheets to Part VII, Section A 



d Total (add lines lb and lc) 



341,576 



614,924 



Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 in reportable compensation from the organization^-0 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If "Yes," complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000' If "Yes, " complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization 7 If "Yes," complete Schedule J for such person 



Yes 



Yes 



No 



No 



No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 



$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


EU SERVICES 

649 NORTH HORNERS LANE 
ROCKVILLE, MD 20850 


DIRECT MAIL PRODUCTION 


315,783 


THE NEW MEDIA INC 

1730 RHODE ISLAND AVE NW STE 410 

WASHINGTON, DC 20036 


MEDIA PLACEMENT 


260,000 


PRODUCTION SOLUTIONS 

1953 GALLOWS ROAD SUITE 600 

VIENNA, VA 22182 


DIRECT MAIL PRODUCTION 


216,822 


GSC 

8306-D OLD COURTHOUSE ROAD 
VIENNA, VA 22182 


DATABASE HOST & MANAGER 


197,969 


PRINT MAIL COMMUNICATIONS 
2251 SHERMAN AVE 
PENNSAUKEN, NJ 08110 


DIRECT MAIL PRODUCTION 


163,539 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ^-6 
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Statement of Revenue 





(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

U nrelated 
business 
revenue 


(D) 

Revenue 
excluded 

from 
tax under 
sections 
512, 513, 
or 514 






la 


Federated campaigns . . la 














b 


M embers hip dues 


. . . . lb 














c 


Fundraising events .... lc 














£ £ 

SI 

li 

™ c 


d 


Related organizations ... Id 














e 


Government grants (contributions) i e 














f 


All other contributions, gifts, grants, and if 
similar amounts not included above 

Noncash contributions included in lines la- If $ 


3,921,174 












a 














1? 


h 


Total. Add lines la-lf 




3,921,174 


















Business Code 














2a 


















Rev 

1 be V 


b 


















1- 


c 




















d 


















E 


e 


















(0 

o 


f 


All other program service revenue 














L 


g 


Total. Add lines 2a-2f 
















3 


Investment income (including dividends, interest 




















987 






987 






4 


Income from investment of tax-exempt bond proceeds 
















5 
























(i) Real 


(n) Personal 














6a 


Gross Rents 


















b 


Less rental 
expenses 


















c 


Rental income 
or (loss) 


















,j 
a 


N et rental income 






















(i) Securities 


(n) Other 














7a 


Gross amount 
from sales of 
assets other 
than inventory 


















b 


Less cost or 
other basis and 
sales expenses 


















c 


Gain or (loss) 


















d 


Net gain or (loss ) 
















a? 

3 


8a 


Gross income from fundraising events 
(not including 














> 




$ 

of contributions reported on line lc) 
See Part IV, line 18 . 

a 
















b 


Less direct expenses ... b 














O 


c 


Net income or (loss) from fundraising events 
















9a 


Gross income from gaming activities See 
Part IV, line 19 . a 
















b 


Less direct 


b 
















c 


Net income or (loss) from gaming activities . 


> 














10a 


Gross sales of inventory, less 
returns and allowances 

a 
















b 


Less cost of goods sold . . b 
















c 


Net income or (loss) from sales ofinventory 
















Miscellaneous Revenue 


Business Code 














11a 


LIST RENTAL ROYALTY 


900099 


16,310 






16,310 






b 


MISCELLANEO US 


900099 


791 


791 










c 




















d 


A II other revenue 


















e 


Total. Add lines lla-lld 




17,101 












12 


Total revenue. See Instructions 




3,939,262 


791 





17,297 
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Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 


Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 










2 


Grants and other assistance to individuals in the 
U S See Part IV, line 22 










3 


Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 










4 


Benefits paid to or for members 










5 


Compensation of current officers, directors, trustees, and 
key employees .... 


275,856 


122,032 


82,225 


71,599 


6 


y— j_ j_ l_l_IL ■ I 

Compensation not included above, to disqualified persons 
(as defined undersection 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) .... 










7 


Other salaries and wages 


584,934 


500,170 


81,595 


3,169 


8 


Pension plan contributions (include section 401(k) and section 
40 3 (b) employer contributions ) .... 


25,819 


23,463 


2,890 


-534 


9 




53,307 


39,081 


8,975 


5,251 


10 




62,804 


46,005 


11,383 


5,416 


a 


Fees forservices (non-employees) 










b 




1,366 


823 


543 




c 




20,146 




20,146 




d 












e 


Professional fundraising services See Part IV, line 17 . 


262,427 






262,427 


f 












g 




207,796 


120, 183 




87,613 


12 


Advertising and promotion .... 


313,897 


311,587 


185 


2, 125 


13 




48,421 


25,525 


6, 123 


16,773 


14 




116,288 


108, 149 


5, 160 


2,979 


15 


Royalties 










16 




311,834 


220,548 


54,918 


36,368 


17 




18,758 


17,294 


1,464 




18 


Payments of travel or entertainment expenses for any federal, 










19 


Conferences, conventions, and meetings .... 


110 


110 






20 




4,040 




4,040 




21 












22 




56,558 


49,599 


4,185 


2,774 


23 




25,359 


23,048 


1,390 


921 


24 


ther expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule ) 










a 


DIRECT MAIL POSTAGE 


542,546 


152,927 




389,619 


b 


DIKbLI MAIL rKIN 1 INb 


376,702 


158,967 




217,735 


c 


DATA PROCESSING 


166,494 


87,049 


11,306 


68,139 


d 


CREATIVE FEES 


127,771 


29,729 




98,042 


e 


LIST RENTAL 


104,303 


31,983 




72,320 


f 


A II other expenses 


178,223 


47,898 


80,369 


49,956 


25 


Total functional expenses. A dd lines 1 through 24f 


3,885,759 


2,116,170 


376,897 


1,392,692 


26 


Joint costs. Check here p" if following 
SOP 98-2 (ASC 958-720) Complete this line only ifthe 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 


1,747,100 


403,329 


58,005 


1,285,766 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


<b 

<s> 
v> 

< 


5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4 9 5 8(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 


181,426 


1 


218,894 


59,406 


2 


72,503 




3 




11,639 


4 


9,899 




5 






6 






7 






8 




27,008 


9 


12,498 


10a Land, buildings, and equipment cost or other basis Complete Part 
VI of Schedule D 


10a 


361,411 


240,317 


10c 


169,717 


10b 


191,694 






2,473 


11 


3,101 


13 I nvestments — program- related See P art IV , line 1 1 

15 Otherassets See Part IV , line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 




12 






13 






14 




250,000 


15 


425,110 


772,269 


16 


911,722 


_j 


17 Accounts payable and accrued expenses 

21 Escrow or custodial account liability Complete Part IV of Schedule D . 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties .... 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


284,963 


17 


405,087 




18 






19 






20 






21 






22 






23 






24 




280,583 


25 


245,912 


565,546 


26 


650,999 


■/> 

o 
re 

(13 

uD 

LL. 

O 

<P 
</l 
•/> 

-z. 


Organizations that follow SFAS 117, check here p~ and complete lines 27 
through 29, and lines 33 and 34. 

Organizations that do not follow SFAS 117, check here { and complete 
lines 30 through 34. 

32 Retained earnings, endowment, accumulated income, or other funds 


206,723 


27 


260,723 




28 






29 






30 






31 






32 




206,723 


33 


260,723 


772,269 


34 


911,722 
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Reconcilliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 



■ F 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets orfund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Otherchangesinnetassetsorfundbalances(explaininScheduleO) 

6 Net assets orfund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 



Part XII 



3,939,262 



3,885,759 



53,503 



206,723 



497 



260,723 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



■ F 



Fcash FAccrual Pother. 



2a 
b 



Accounting method used to prepare the Form 990 
Ifthe organization changed its method ofaccounting from a pnoryearorchecked "Other," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 
Were the organization's financial statements audited by an independent accountant 7 



3a 



If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for overs ight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 
Ifthe organization changed either its overs ight process or selection process during the tax year, explain in 
Schedule O 

If "Yes" to line 2a or2b, check a box belowto indicate whetherthe financial statements forthe year were issued 
on a separate basis, consolidated basis, or both 

| Separate basis F Consolidated basis | Both consolidated and separated basis 

As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 
SmgleAuditActandOMBCircularA-133 7 

If "Yes," did the organization undergo the required audit or audits 7 Ifthe organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



Yes 



Yes 



No 



No 
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SCHEDULE C 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Complete if the organization is described below. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 



M B No 1545-0047 



2010 



Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 
then 

» Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

♦ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 
» Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II— B 

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II— B Do not complete Part ll-A 

If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

» Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of the organization 
PEOPLE FOR THE AMERICAN WAY 



Employer identification number 
52-1366721 



Part I-A 



Complete if the organization is exempt under section 501(c) or is a section 527 organization. 



1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures ► 

3 V olunteer hours 



Part I-B 



Complete if the organization is exempt under section 501(c)(3). 



1 Enter the amount ofany excise tax incurred by the organization under section 4955 

2 Enterthe amount ofany excise tax incurred by organization managers undersection 4955 

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year 7 
4a Was a correction made 7 

b If "Yes," describe in Part IV 



Part I-C 



P Yes P No 
f~ Yes f~ No 



Complete if the organization is exempt under section 501(c) except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $ 



2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 
exempt funtion activities 

3 Total exempt function expenditures Add lines land 2 Enterhere and on Form 1120-POL, line 17b 

4 Did the filing organization file Form 1120-POL for this year 7 



P Yes P No 



5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 


(b) A d dress 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds If none, enter -0- 


(e) Amount of political 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization Ifnone, 
enter -0- 































































For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Page 2 



Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check | if the filing organization belongs to an affiliated group 

B Check | if the filing organization checked box A and "limited control" provisions apply 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
rganization's 
Totals 



(b) Affiliated 
G roup 
Totals 



la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines la and lb) 
Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines lc and Id) 



b 
c 
d 
e 
f 



Lobbying nontaxable amount Enterthe amount from the following table in both 
columns 



If the amount on line le, column (a) or (b) is: 

Not over $500,000 


The lobbying nontaxable amount is: 

20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 



g Grassroots nontaxable amount (enter 25% of line If) 

h Subtract line lg from line la If zero or less, enter -0- 

i Subtract line If from line lc If zero orless, enter-0- 

j Ifthere is an amount otherthan zero on either line lh or line li, did the organization file Form 4720 reporting 
section 4911 tax forthis year 7 



\~ Yes I - No 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year (or fiscal year 
beginning in) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) Total 


2a Lobbying non-taxable amount 












b Lobbying ceiling amount 

(150% of line 2a, column(e)) 












c Total lobbying expenditures 












d Grassroots non-taxable amount 












e Grassroots ceiling amount 
(150% of line 2d, column (e)) 












f Grassroots lobbying expenditures 













Schedule C (Form 990 or 990-EZ) 2010 



Schedule C (Form 990 or 990-EZ)2010 



Part II- B 



Page 3 



Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 





(a) 


(b) 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 
a Volunteers 7 

b Paid staff or management (include compensation in expenses reported on lines lc through li) 7 
c M edia advertisements 7 

d Mailings to members, legislators, or the public 7 

e Publications, or published or broadcast statements 7 

f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body 7 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 
i Other activities 7 If "Yes," describe in Part IV 
j Total lines lc through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 
b If "Yes," enterthe amount ofany tax incurred undersection 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year 7 
































































nETffffgil Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 



501(c)(6). 



1 Were substantially all (90% or more) dues received nondeductible by members 7 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less 7 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year 7 



Part III-B 



Yes 



Yes 



No 



No 



No 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is 
answered "Yes". 



1 Dues, assessments and similar amounts from members 

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a C urrent year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 60 3 3(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and 
political expenditure next year 7 

5 Taxable amount of lobbying and political expenditures (see instructions) 


l 




2a 




2b 




2c 




3 




4 




5 




Part IV 


Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, 
Also, complete this part for any additional information 



me 1, Part l-B, line 4, Part l-C, line 5, and Part ll-B, line li 



Ident if ier 



Return Reference 



Explanation 
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SCHEDULE D 

(Form 990) 

Jcpdl 11 1 Icl 11 Ul lllc 1 IcdbUiy 

ntemal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. See separate instructions. 


M B No 1545-0047 

2010 


Name of the organization 

PEOPLE FOR THE AMERICAN WAY 


Employer identification number 

52-1366721 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



l 

2 
3 
4 
5 



Total numberat end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control 7 I Yes | No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only forchan table purposes and notforthe benefit ofthe donorordonoradvisor, orforany otherpurpose 

conferring impermissible private benefit T Yes T No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation ofland for public use (e g , recreation or pleasure) | P reservation ofan historically importantly land area 
| P rotection of natural habitat I P reservation of a certified historic structure 

| P reservation of open s pace 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day ofthe tax year 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06 


2d 





4 
5 

6 

7 
8 



N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 

Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement ofthe conservation easements it holds 7 I Yes 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year $ 



V No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 1 7 (h)(4 )(B)(n) 7 



V Yes V No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text ofthe footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 $ 

(") Assets included in Form 990, Pa rtX ► $ 

2 Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gain, provide the 
following amounts required to be reported under S FA S 116 relating to these items 



a 
b 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection 
items (check all that apply) 

a I - Public exhibition d l~" Loan or exchange programs 

b | Scholarly research e | Other 

c | P reservation for future generations 

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 



Part IV 



f~ Yes f~ No 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 



la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIV and complete the following table 



f~ Yes f~ No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 ? 
b If "Yes," explain the arrangement in Part XIV 



Part V 



f~ Yes f~ No 



(a)Current Year 


(b)Prior Year 


(c)Two Years Back 


(d)Three Years Back 


(e)Four Years Back 









































































la Beginning of year balance 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e O ther expenditures for fac ilities 

and programs 

f A dministrative expenses 

g End of year balance 

2 Provide the estimated percentage ofthe year end balance held as 

a Board designated or quasi-endowment 

b Permanent endowment 

c Term endowment 

3a A re there endowment funds not in the possession of the organization that are held and administered for the 



organization by 




Yes 


No 




3a(i) 








3a(ii) 








3b 







Describe in Part XIV the intended uses ofthe organization's endowment funds 



Part VI 



Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10. 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


























131,031 


110,304 


20,727 






15,835 


15,835 





e Other 




214,545 


65,555 


148,990 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 




. . ► 


169,717 
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Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description ofsecunty orcategory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(l)Financial derivatives 






(2 )C losely- held equity interests 






ther 






















































Total. (Column (b) should equal Form 990, Part X, col (B) line 12) ► 






Part VIE 


j Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 
























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


(1) SCULPTURE 


250,000 


(2) DUE FRO M AFFILIATE 


175,110 






























Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 


425,110 


Part X 


Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Description of Liability 


(b) A mount 




Federal Income Taxes 




DEFERRED RENT 


65,912 


NOTE PAYABLE 


180,000 






























Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 


245,912 



2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



l 

2 
3 
4 
5 
6 
7 
8 
9 
10 



Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) forthe year Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



10 



3,939,262 



3,885,759 



53,503 



497 



497 



54,000 



Part XII 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 



a 




2a 


497 


b 




2b 




c 




2c 




d 


Other (Describe in Part XIV) 


2d 




e 






3 






4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 




a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




b 


Other (Describe in Part XIV) 


4b 





Add lines 4a and 4b 

Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) 



2e 



4c 



3,939,759 



497 



3,939,262 



3,939,262 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



Total expenses and losses per audited financial 
statements 



a 
b 
c 
d 
e 



3 
4 



a 
b 
c 



Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use of facilities 

Prior year adjustments 

ther losses 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2efrom line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 




2b 




2c 




2d 





4a 



4b 



Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18 ) 



2e 



4c 



3,885,759 



3,885,759 



3,885,759 



Part XIV 



Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 



Ident if ier 


Return Reference 


Explanation 


DESCRIPTION OF UNCERTAIN 
TAX POSIT IONS UNDER FIN 48 


PART X 


THE PROVISIONS OF FA SB, ACCOUNTING STANDARDS 
CODIFICATION 740, INCOME TAXES (ASC 740) REQUIRE 
THAT A TAX POSITION BE RECOGNIZED OR 
DERECOGNIZED BASED ON A " M RE - LI KE LY -TH A N - N T " 
THRESHOLD THIS APPLIES TO POSITIONS TAKEN OR 
EXPECTED TO BETAKEN IN A TAX RETURN P FA WF DOES 
NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE, OR 
REFLECT, ANY UNCERTAIN TAX POSITIONS 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Depsrtrnent of the Tressury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 


M B No 1545-0047 


on-in 

ZU1U 


Open to Public 
Inspection 


Name of the organization 

PEOPLE FOR THE AMERICAN WAY 


Employer identification number 

52-1366721 



Part I 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whetherthe organization raised funds through any of the following activities Check all that apply 
a F Mail solic itations e r Solicitation of non-government grants 



b F Internet and e-mail solicitations 
c F Phone solicitations 
d F I n- person solic itations 



f r Solicitation of government grants 
g F Special fundraising events 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, P art V 1 1 ) or entity in connection with professional fundraising services 7 



F 



Yes 



No 



b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



(i) Name and address of 
individual 
or entity (fundraiser) 


(ii) A ctivity 


(iii) Did 

fundraiser have 
custody or 
control of 
contributions' 


(iv) Gross receipts 
from activity 


(v) A mount paid to 

(or retained by) 
fundraiser listed in 
col (i) 


(vi) A mount paid to 
(or retained by) 
organization 


Yes 


No 


ADAMS HUSSEY & 
ASSOCIATES 
1600 WILSO N BLV D 
SUITE 300 

ARLINGTO N, VA 22209 


DIRECT MAIL 
CONSULTANT 




No 


1,613,787 


202,87 3 


1,410,914 


BONNER GROUP 
PO BOX 523523 

SPRINGFIELD, VA 22152 


SOLICITOR/CONSULTANT 




No 


156,215 


24,629 


131,586 


SHARE GRO UP 

8700 TRAIL DRIVE WEST 

STE 222 

MEMPHIS, TN 38125 


TELEMARKETER 




No 


115,573 


78,263 


37,310 


YO UR VOICE MEDIA INC 
685 MARKET STREET STE 
57 

SAN FRANCISCO, CA 
94105 


TELEMARKETER 




No 


73,225 


55,148 


18,077 


HARRIS DIRECT 

6800 OWENSMOUTH AVE 

STE 200 

CANOGA PA RK, C A 91303 


TELEMARKETER 




No 


60,680 


53,945 


6,735 


TELEFUND 

1532 N MILWAUKEE AVE 
STE 206 

CHICAGO , IL 60622 


TELEMARKETER 




No 


9,802 


18,867 


-9,065 


COMNET 

9 PARK RIDGE ROAD 
BETHEL, CT 06801 


TELEMARKETER 




No 


7,836 


7,660 


176 


GORDON AND 
SCHWENKMEYER INC 
300 NORTH SEPULVEDA 
BLVD STE 2050 

EL SEGUNDO, CA 90245 


TELEMARKETER 




No 


6,712 


12,789 


-6,077 


Total ► 


2,043,830 


454,174 


1,589,656 



3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part II 



Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 



1 Gross receipts 

2 Less Charitable 
contributions 

3 Gross income (line 1 
minus line 2) 



(a) Event #1 



(event type) 



(b) Event #2 



(event type) 



(c) O ther Events 



(total number) 



(d) Total Events 
(Add col (a) through 
col (c)) 



VI 

Vi 
C 
<!■ 
CL 

■S 



4 Cash prizes 

5 Non-cash prizes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 O ther direct expenses 



10 Direct expense summary Add lines 4 through 9 in column (d) 

11 Net income summary Combine lines 3 and 10 in column (d). 



Part III 



Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



% 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive bingo 



(c) O ther gaming 



(d) Total gaming 
(Add col (a) through 
col (c)) 



VI 
Vl 

c 

CL 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 O ther direct expenses 



6 V olunteer labor 



I - Yes 
I - No 



I - Yes 
I - No 



I - Yes 

I - no 



7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1 and 7 in column (d) 



> Enter the state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states 7 
b If "No," Explain 



Yes I No 



10a Were any ofthe organization's gaming licenses revoked, suspended orterminated during the tax year 7 
b If "Yes," Explain 



Yes 



No 
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11 Does the organization operate gaming activities with nonmembers 7 | yes I No 

12 Is the organization a grantor, beneficiary ortrustee ofa trust ora memberofa partnership orotherentity 

formed to administer charitable gaming 7 | yes I No 

13 Indicate the percentage of gaming activity operated in 

a The organization's facility 13a 

b A n outside facility 13b 



14 Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 



N ame ► 



Address ^ 



15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue 7 

b If "Yes," enterthe amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address 



I - Yes I" No 



N ame ► 



Address ^ 



16 Gaming manager information 
N ame ► 

Gaming manager compensation ► $ 
Description of services provided ^ 

I Director/officer I Employee 

17 M andatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license 7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 



Independent contractor 



r Yes r 



No 





Complete this part to provide additional information for responses to question on Schedule G (see 
instructions.) 


Identifier 


ReturnReference 


Explanation 
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Schedule J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Complete if the organization answered "Yes" to Form 990, 
Part IV, question 23. 
Attach to Form 990. See separate instructions. 



M B No 1545-0047 



2010 



Open to Public 
Inspection 



Name of the organization 

PEOPLE FOR THE AMERICAN WAY 



Employer identification number 

52-1366721 



Part I 



Questions Regarding Compensation 



la 



Check the appro piate box(es) ifthe organization provided any ofthe following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First-class or charter travel I H ous ing allowance or res idence for personal use 

| Travel for companions I Payments for business use of personal residence 

| Tax identification and gross- up payments | H ealth or soc lal c lub dues or initiation fees 

| Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

Ifany ofthe boxes in line la are checked, did the organization followa written policy regarding payment or 
reimbursement orprovision of all the expenses described above 7 If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO /Exec utive Director, regarding the items checked in line la 7 

Indicate which, if any, ofthe following the organization uses to establish the compensation ofthe 
organization's C E O /E xec utive Director Check all that apply 

| Compensation committee p" Written employment contract 

| I ndependent compensation cons ultant I Compensation survey or study 

p" Form 990 of other organizations p" A pproval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A, 
or a related organization 



me la with respect to the filing organization 



Receive a severance payment or change-of-control payment from the organization or a related organization 7 
Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

The organization 7 

Any related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

The organization 7 

Any related organization 7 

If "Yes," to line 6a or6b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 49 58 -4 (a)(3 ) 7 If "Yes," describe 
in Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c) 7 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Part II 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)O)-(D) 


(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & 

in(~p ntiv/p 

compensation 


(iii) Other 

rp no rta h Ip 

compensation 


(1) MICHAEL B 
KEEGAN 


(l) 

00 


83,067 
184,891 










3,466 
7,716 


395 
878 


86,928 
193,485 






(2) DOMINIC UCCI 


(0 
00 


65,020 
93,565 



U 



U 


2,880 
4,144 


2,438 
3,508 


70,338 
101,217 






(3) DAVID J PERLMAN 


(l) 
00 


47,328 
96,090 










2,057 
4,177 


1,96 1 
3,981 


51,346 
104,248 






(4) MARGERY BAKER 


(l) 
00 


Q A Q "2 n 
o4,o jU 

75,227 










3,854 
3,418 


3,884 
3,444 


92,568 
82,089 






( 5 ) 


















( 6 ) 


















( 7 ) 


















( 8 ) 


















( 9 ) 


















( 10 ) 


















( 11 ) 


















( 12 ) 


















( 13 ) 


















( 14 ) 


















( 15 ) 


















( 16 ) 
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Part III 


SuDnlemental Information 

u y~ |» i v iii ^ iiihi xiii v i 1 1 1 a ci v 1 1 

is part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 


Ident if ier 


Return Reference 


Explanation 



Schedule J (Form 990) 2010 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 9349320800301ll 



SCHEDULE 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990 or 990-EZ. 


M B No 1545-0047 


L\J IU 


Open to Public 
Inspection 


Name of the organization 

PEOPLE FOR THE AMERICAN WAY 


Employer identification number 

52-1366721 



Identifier 


Return 
Reference 


Explanation 


FORM 990, PART VI, 
SECTION A, LINE 2 




NORMAN LEAR A MEMBER OF THE BOARD OF DIRECTORS HAD A BUSINESS RELATIONSHIP WITH 
LARA BERGTHOLD THE CHAIR OF THE BOARD OF DIRECTORS EV SHOREY AND GERALDINE DAY 
ZURN - FAMILY RELATIONSHIP 



Additional Data 



Software ID 
Software Version 
EIN 
Name 



52-1366721 

PEOPLE FOR THE AMERICAN WAY 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 



(A) 

N ame and T itle 


(B) 

A verage 
h o u rs 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


<L 


Officei 


ID 

3 

T> 

o 

*r-~ 


% - 

a" 

t % 

10 .-. 

O 
1 

■ 

EJ- 

(p 

G. 


g 

■ 

(p 


CLYDE EV SHOREY 
TREASURER 


1 00 


X 




X 

















LARA BERGTHOLD 
BOARD CHAIR 


2 00 


X 




X 

















JAMES A AUTRY 
DIRECTO R 


50 


X 





















A LEC BA LDWIN 
DIRECTO R 


50 


X 





















DR ARTHUR ] BELLINZONI 
DIRECTO R 


50 


X 





















MARY FRANCES BERRY 
DIRECTO R 


1 00 


X 





















THE HONORABLE JULIAN 
DIRECTO R 


50 


X 





















JOHN H BUCHANAN JR 

j v_/ i i i v ii lj v-j Vw i i n i v fy i v J r\ 

DIRECTO R 


1 00 


X 





















JAMES HORMEL 

J fy II 1 II v_/ r\ II 1 1 

DIRECTO R 


50 


X 





















DOLORES HUERTA 

L*/ V_/ L_ V_/ 1 \ L_ 1 1 V— ^ L_ 1 \ 1 fy 

DIRECTO R 


50 


X 





















MADELINE JANIS 

1 1 fy L*/ 1 1 ± 1 M 1 j n lv 1J 

DIRECTO R 


50 


X 





















MICHAEL B KFFGAN 

111 Vw 1 1 n 1 1 LJ fx 1 1 VJ n 1 v 

PRESIDENT 


15 50 


X 




X 








83,067 


184,891 


12,455 


H O WA RD KLEIN 

i i v_/ v v fy r\ l*/ r\ I I ± i<i 

DIRECTO R 


50 


X 





















NORMAN LEAR 

i v_/ r\ i i n i i i n r\ 

DIRECTO R 


1 00 


X 





















REV TIMOTHY MCDONALD 

r\ i v i ±ii v_/ i i i i i i Vw l~/ v_y i ^ i i_/ 

DIRECTO R 


50 


X 





















JOHN PA YTO N 

j v_/ i i i r fy i i v_y i 

DIRECTO R 


50 


X 





















DEBORAH RAPPAPORT 

I—/ I lj v_y r\ fy i i r\ n r r fy r v_y r\ i 

DIRECTO R 


50 


X 





















DAVID S RO SE 

Iw* / \ v ± iw* ^ I \ v_y i_ 

DIRECTO R 


1 00 


X 





















JOSHUA SAPAN 
DIRECTO R 


5 


X 





















GERALDINE DAY ZURN 
DIRECTO R 


1 00 


X 





















REG WEARVER 
DIRECTO R 


50 


X 





















MARGERY TABANKIN 
DIRECTO R 


1 00 


X 





















CARO LE SHIELDS 
DIRECTO R 


50 


X 





















SETH MCFARLANE 
DIRECTO R 


50 


X 





















DAVID E ALTSCHUL 
DIRECTO R 


50 


X 






















Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 


v w 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


Hy 


Officei 


m 
3 
~o 

o 

m 
m 


O 

IT 
■ 

c 


g 


DOMINIC UCCI 

C H I E F P E RATI N G OFFICER 


20 50 






X 








65,020 


93,565 


12,970 


DEBORAH LIU 

SECRETARY /GENERAL COUNSEL 


28 50 






X 








61,331 


46,267 


10,374 


DAVID J PERLMAN 

CHIEF FINANCIAL OFFICER 


16 50 






X 








47,328 


96,090 


12,176 


MARGERY BAKER 

EVP POLICY &PR0GRAM PLANN 


26 50 










X 




84,830 


75,227 


14,600 


ANDREW GILLUM 

DIRECTO R F YO UTH LDRSHP 


00 










X 







118,884 


10,790 



Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 



4d. Other program services 



(Code ) (Expenses $ 15,915 including grants of $ ) (Revenue $ ) 

LEADERSHIP DEVELOPMENT - PROVIDES DEVELOPMENT ANDT RAINING FORTHE NEXT GENERATION OFPROGRESSIVE 
LEADERS 

(Code ) (Expenses $ 173 including grants of $ ) (Revenue $ ) 

P FA WVOTERS ALLIANCE IS A FEDERAL POLITICAL ACTION COMMITTEE WHOSE PURPOSE IS TO SUPPORT CANDIDATES IN 
FEDERAL, STATE AND LOCAL ELECTIONS 

(Code ) (Expenses $ 60 including grants of $ ) (Revenue $ ) 

PFAWACTION FUND IS A SECTION 527 FEDERAL POLITICAL ORGANIZATION THAT CONDUCTS ISSUE ADVOCACY, VOTER 
EDUCATION, AND VOTER TURNOUT ACTIVITIES THAT ARE INTENDED TO INFLUENCE THE OUTCOME OF CANDIDATE 
ELECTIONS, INCLUDING FEDERAL ELECTIONS, BUT WOULD NOT EXPRESSLY ENDORSE OR OPPOSE CANDIDATES 



Identifier 


Return 
Reference 


Explanation 


FORM 990, 
PART VI, 
SECTION A, 
LINE 7A 




PER ARTICLE III OF THE BY-LAWS, "THE CLASS OF VOTING MEMBERS SHALL CONSIST OF INDIVIDUALS WHO 
AFFIRMATIVELY ACCEPT THE CORPORATION'S INVITATION TO BECOME VOTING MEMBERS AND SHOW SOME 
ANNUAL SIGNIFICANT ATTACHMENT TO THE CORPORATION BY 1)PAYING ANNUAL MEMBERSHIP DUES (OF A 
SPECIFIC AMOUNT PREDETERMINED BY THE CORPORATION), OR 2) AFFIRMING MEMBERSHIP ON AN ANNUAL 
BASIS AND BEING ENTITLED TO VOTE FOR ONE INDIVIDUAL EACH YEAR TO SERVE AS ONE OF THE THREE 
MEMBERS OF THE CORPORATION'S BOARD OF DIRECTORS ELECTED BY THE CORPORATION'S VOTING 
MEMBERS " THESE VOTING MEMBERS ARE MAILED A BALLOT ONCE A YEAR IN ADVANCE OF THE JUNE 
ANNUAL MEETING WITH THE NAME OF ONE EXPIRING DIRECTOR THEY ARE ASKED TO VOTE EITHER FOR OR 
AGAINST THE RE-ELECTION OF THAT EXPIRING DIRECTOR TO A NEW TERM OF THE BALLOTS THAT ARE 
RETURNED TO PFAW, IF THERE IS A MAJORITY OF VOTES IN FAVOR OF REELECTION, THE DIRECTOR IS 
AUTOMATICALLY RENEWED FOR A NEW THREE (3) YEAR TERM AND THE FULL BOARD IS NOTIFIED OF THE 
DIRECTOR'S RE-ELECTION BY THE VOTING MEMBERS AT THE ANNUAL MEETING IF THERE IS A MAJORITY OF 
VOTES AGAINST RE-ELECTION, THE MEMBER'S TERM WILL EXPIRE AT THE UPCOMING ANNUAL MEETING 



Identifier 


Return 
Reference 


Explanation 


FORM 990, PART VI, SECTION 
A, LINE 8B 




THE EXECUTIVE COMMI 1 1 Lb MAINTAINS DOCUMENTS OF THE MEETINGS HELD OR 
WRITTEN ACTIONS UNDERTAKEN DURING THE YEAR 



Identifier 


Return 
Reference 


Explanation 


FORM 990, PART VI, 
SECTION B, LINE 1 1 




THE ORGANIZATION'S FORM 990 IS REVIEWED IN DETAIL BY THE CHIEF FINANCIAL OFFICER AND 
THE PRESIDENT, IN ADDITION, A COPY OF THE 990 IS PROVIDED TO MEMBERS OF THE BOARD OF 
DIRECTORS BEFORE IT IS FILED 



Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, 
SECTION B, LINE 12C 


THE BOARD OF DIRECTORS DISCUSS THE CONFLICT OF INTEREST POLICY AT BOARD OF DIRECTORS 
MEETINGS DURING THE YEAR MANAGEMENT PERIODICALLY REDISTRIBUTED THE CONFLICT OF 
INTEREST POLICY TO STAFF AND MONITORS COMPLIANCE 



Identifier 


Return 
Reference 


Explanation 




FORM 990, PART 
VI, SECTION B, 
LINE 15 


COMPENSATION OF THE ORGANIZATION'S OFFICERS AND KEY EMPLOYEES IS REVIEWED AND APPROVED 
BY THE GOVERNING BOARD USING THE INPUT OF INDUSTRY DATA, AMOUNTS FROM OTHER 
ORGANIZATION'S FORM 990, AND OCCASIONAL INPUT FROM COMPENSATION CONSULTANTS 
COMPENSATION FOR THESE INDIVIDUALS IS REVIEWED AND APPROVED ANNUALLY 



Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, SECTION C, 
LINE 19 


THE ORGANIZATION'S GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC 
UPON REQUEST 



Identifier 


Return Reference 


Explanation 


CHANGES IN NET ASSETS OR FUND BALANCES 


FORM 990, PART XI, LINE 5 


NET UNREALIZED GAINS ON INVESTMENTS 497 



Identifier 


Return Reference 


Explanation 




FORM 990, PART XI, 
LINE2C 


THE BOARD OF DIRECTORS ASSUME RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND SELECTION OF 
AN INDEPENDENT ACCOUNTANT THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493208003011 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
Attach to Form 990. See separate instructions. 


M B No 1545-0047 


L\J IU 


Open to Public 1 
Inspection | 


Name of the organization 

PEOPLE FOR THE AMERICAN WAY 


Employer identification number 

52-1366721 



Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 



(a) 

Name, address, and EIN of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(0 

Direct controlling 
entity 











































































Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Exempt Code section 


(e) 

Public chanty status 
(if section 501(c)(3)) 


(0 

Direct controlling 
entity 


(fi 

Section 51 
contr 
organi 

Yes 


) 

2(b)(13) 
oiled 
zation 

No 


(1) PEOPLE FOR THE AMERICAN WAY FOUNDATION 

1101 15TH STREET NW SUITE 600 

WASHINGTON, DC 20005 
13-3065716 


RESEARCH & DISSEMINATE 
MAT'L TOWARD 
PRESERVATION OF 
CONSTITUTIONAL LIBERTIES 


DE 


501(C)(3) 


170(B)(1)(A)(VI) 






No 


(2) PEOPLE FOR THE AMERICAN WAY VOTERS ALLIANCE 

1101 15TH STREET NW SUITE 600 

WASHINGTON, DC 20005 
52-2068524 


TO SUPPORT CANDIDATES IN 
FEDERAL, STATE AND LOCAL 
ELECTIONS 


DC 


527 








No 


(3) PEOPLE FOR THE AMERICAN WAY ACTION FUND 

1101 15TH STREET NW SUITE 600 

WASHINGTON, DC 20005 
32-0025893 


VOTER TURNOUT ACTIVITIES 
INTENDED TO INFLUENCE 
OUTCOME OF CANDIDATE 
ELECTION 


DC 


527 








No 



































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50135Y 



Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 



Page 2 



Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 



(a) 

Name address and EIN of 
related organization 


(b) 

Pnmsry sctivity 


(c) 

Legal 
dom icile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 


(0 

Shsre of tot3l income 


(g) 

Share of end-of-year 
assets 


(h) 

Disproprtionate 
allocations? 


(i) 

Code V-UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 


(j) 

General or 
managing 
partner? 


(k) 

Percentage 
ow nership 


Yes 


No 


Yes 


No 

























































































































































































Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 


(0 

Share of total income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Percentage 
ow nership 



















































































































Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 



Page 3 



Part V 



Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.) 





Vac? 

Yes 


no 








la 




No 


XD 




Mm 

no 


xc 


Vac 

Yes 




Id 




No 






Mm 

no 








If 




No 






Nm 

no 


lh 




No 


1 : 




Nm 

no 








lj 




No 


IK 




Mm 

no 


1 1 




Mm 

no 


lm 


Yes 




1 n 

in 


T ca 










1 m 
xo 


Vac? 

Yes 




1 n 


Vac 

Yes 










lq 




No 


lr 




No 



Note. Complete line 1 ifany entity is listed in Parts II, III orlV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV 7 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organization(s) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s) 

f Sale ofassets to other organization(s) 

g Purchase ofassets from other organization(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fund raising solicitations for other org am zation(s) 

I Performance of services or membership or fund raising solicitations by other organization(s) 

m S ha ring offacilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other org anization(s) 

r Other transfer of cash or property from other org anization(s) 



If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(a) 

Name of other organization 



(1) 



(b) 

Transaction 
type(a-r) 



(c) 

Amount involved 



(d) 

Method of determining amount 
involved 



(3) 



(4) 



(5) 



Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 



Page 4 



Part VI 



Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of entity 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or foreign 
country) 


(d) 

Are all 
partners 
section 
501(c)(3) 
organizations? 


(e) 

Share of 
end-of-year 
assets 


(0 

Disproprtionate 
allocations? 


(g) 

Code V-UBI 
amount in box 
20 of Schedule K-l 


(h) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 


Yes 


No 



































































































































































































































































































































































Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 



Part VII 



Page 5 



Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 



Ident if ier 



Return Reference 



Explanation 



Schedule R (Form 990) 2010 



